Attachment A
Qur {iles show the contact person. address. and telephone number below for all correspondence,
inveices, and inquiries for your firm pertaining to user fees under the PDUFA. Please make
corrections below, Please complete the information, confirm that the information presented is
correct and sign, date, and return this page to us.

Name Of Firm:

Address O Firm:

Attention:
Title
Phone:

Facsimilc:

E-Mail Address:

Tax ID Number:
Signature:
Title:

Datc:



